MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—034324
oK F P Al
DO NOT WR!‘I‘: . m::;;n:n ua;;ai%:é?:nﬁéa;?;?&élwmaw Registration District No, M—-_anﬂr ‘s No. _Aa 4&__ STATE FILE NUMBER

ON THIS STUB

1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceazed |ivad. If -institution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
St. Ionia 0o - misslon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay:in 1b ¢. CITY - Tnside Limits

TOWN [ on NOA - TgvaPacific Yol NoB

¢. FULL NAME CF {If in hospital, give location) Inside Limits d. STREET ¥ i It i ‘Resi
HOSPIANE , ADbRESS {If cutside, give location) Reside on Farm

INSTITUTION Gﬂlmty Hnﬁp'ﬁ‘l’.n'l 'l'e's? No [ R R 2 BQZ ]gaD Yes 1 No [J

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} ! )

Donald Collins PEAT _ mly 2P, 1963 _
. SEX 4. COLOR OR RACE 7. Married E Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthdayV | IF R 1 IF UNDER 24 HR

Widowed [J Diveresd [J Months Days Hours Min.

V§ 300
Rev. 4/59

DATE AMENDED

Mal ! 25Fs .
10a. USUAL GCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR ACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ring most of working lifg, even if retired) .

ShippT Ing BTk cific Sh | St. Tewis,
13a. FATHER'S NAME 13b. MOTHER'S MAIDE| 14. NAME OF HUSBA| OR WIFE
Charleg Collins : Viol a Mied erhoft Eileen Ieahy Coll ing
15. WAS DEC| ED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. NT Address’ i
(Yes, po, or upknown)| (If ive war or dates-of servi o iyl Pa.Cific ,MO ;

k;aé,s |"PHABIVE AMrs, Eileen Collina, R,R,2 -

18. CAUSE OF DEA'I'H (Emtf only one cause per lingbor op e ere s : “TNTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . . QNSET AND DEATH
IMMEDIATE CAUSE (s) Multiple injuries

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o
asbove cause (a),
stating the under-
lying cause last. DUE TO {¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
ditease condition givan in PART | (a) ere a pregnancy in last 90 days.

' rD Yes | [0 Ne l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT Sul%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of _imm 18.)
= . .

PERFORMED? - - -
YES[] NOKI C 1 car accident (driver)

20¢. TIME $F Hou Month, Day, Year .
INJUR - .
XK¥ 7 gl /63 o _

=TT Wﬁmmu OR LOCATION COUNTY $TATE

", 'WHILE AT WORK #grm,. factory, sweet, office bldg., efc.) . . .
g n’m"wun.e Arwgakljt "'“1{'\-,,"35;'” e P2 St. Louls Missouri
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MEDICAL CERTIFICATION

O J her live on
21, | attended the deceased from and {ast saw him 8live
Doath occurred At m on the date.stated sbove, and to the bast of my knowledge, from the causes stated.
: 27a. SIGNATURE A (Degree or title) : 22b. ADDRESS . . ' 22c. DATE SIGNED
Coroner| Clayton, Milssourl 7/26/63
23a. BURIAL, CR 23b. DATE - 23c. NAME OF CEMETERY  OR CREMATORY 23d. LOCATION (City, town, or county) (State)
R

AL (S ) st
/ ? 3 25. DATE- necn BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRES.

Alexander & Sons, 6175 Delmar Bdy 7-2 3-(.3

{Licenaad Embalmer’s Statoment on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmey No.

working under my personal supervision. &é 2 ’ @Z/A
Student . Signed MO"L d’
Signatyre of Student Embalmer, ] ﬁ
. ' .+ Licensed Embalmer Noﬂ 3

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation-of license). - :
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng.
‘ If this body is, not embalmed, fact should be so stated above

"




